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FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 :
_ . PROFIT // “i%; FLORIDA DEPARTMENT OF STATE
*“CORPORATION 573 Katherine Hartis
ANMUAL REPORT Secrete ry of State
1999 DIVISION OF CORPORATIONS
1. Corporation Name H901 77
southatm, e, § 14T, Ine
Principal Place of Business Mailing Address i
401 COMMERCE WAY 401 COMMERGE WAY
SUITE 101 SUITE 101
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/13/1985
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2604452 Not Applicable
_.Suite, At # etc,— - - - - Suite, Apl. #,-eic.- — - - R - . i B
v 8. Certifc.1te of Stalus Desired $8.75 Auariional
;;I ;l Fee Recuired
City & S-ate City & State 6. Electio1 Campaign Financing a $5.00 1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
—2_4_1 lE' —Za m Persor al Property Tax. Kres [(dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY, KERRY E.
0. N j
219 ROBIN ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32701 33
84| City FL |35{ Zip Code
11. Pursuant 1o the provisions of Sections 607.050Z and 607.1508, Florida Stal.tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office < r registered agent, or boh, in the State ¢f Florida. Such change was .uthorized by the corporation's board of directors. | hereby accept the apf ointment as reg-stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATUFE |
Signature, typed or prinled na ne of reqistered agenl and tie if applicable. (NOT Z: Registered Aganl signature reqi ired when feinslating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 o
TME PD 1 DELETE 1.4 TITLE [JChange  [_] Addition E
NAME KELLY, KERRY E. 1.2 NAME 3
streeraporess| 219 ROBIN ROAD 1.3 STREET ADDRESS &
CITY-ST-2P ALTAMONTE SPRINGS FL 14CITY-ST-2IP &
TITLE STD [ DELETE 21TITLE [JcChange  [JAddition | ©
NAME KELLY, JO ELLEN 22 NAME
street anoressi-219 ROBIN-ROAD - - 2)STREETADDRESS| — — - e
CITY-5T-ZIP ALTAMONTE SPRINGS FL 2.4CTY-ST-ZP
TMLE [J DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TITLE (2 DELETE 41 TIMLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-21P 44 GITY-ST-2IP
TITLE [} DELETE 51TME [Change  [] Addition
NAME 5.2 NAME
STREFT ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
Tme (] DELETE 6ATITLE [QChange [ Addition
NAME 62 NAME
STREET ADDRE §8 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2P

14. | herety certify that the informasion supplied wit 1 this filing does not qualify far
indicat=d on this annual report -
officer or director of the corporsti;'gme recei /er or trustee empowered 1o e

Block 12 or Block 1w1 r on an attac gnegt with an addr
Wémz ANDAYPI

SIGNATURE:

NAME OF SIGNING OFFICE R OR DIRECTOR

the exemption stated i1 Section 112.07(3){i), Florida Statutes. | further certify that the information

o supplemental annual report is true and accurate and that my signat ure shall have tt & same legal effect as if made uhder oath: that {am an

ute this report as re Juired by Chaptor 607, Florida Statutes; and tha my name appe ars in

| ﬂ[%/ 99 4o B3H-CRGE

Fala Daytims Phone #




